Report of Lobbying Firm - Form 625

REPORT OF LOBBYING FIRM
(Government Code Section 86114)

REPORT COVERS PERIOD FROM ()1.01-2011 THROUGH (3-31-2011
FORM 625

CUMULATIVE PERIOD BEGINNING 01-01-2011

FOR OFFICIAL USE ONLY

TYFE OR FRINT IN INK A

For iyfbrmarion required 1o 5e providad 1o You purnianr o the Sybrmarion Pracrices e af 1977 roe yfrmgsion | B
Afarsay! on Loddyine Disclosure Provisions of the Politcal Refbra deit

HAME OF LOBBYING FIRM

Jordan Woods Investment Manaaement Company

BUSINESS ADDRESS: (Number and Seeet) (City) (State) (Zip Code) TELEPHONE WUMBER:
152 Broad Street New York NY 10012 | 2127 555-1234

MATI NG ADDRESS: (If different than above)

PAET I - (Fead the instractions on the reverse bafore completing this section. Then, check one of the boxes below and complete Part L)
E PARTHERS, OWHERS, OFFICERS, OFR. EMPLOYEES WHOSE "LOBBYIST REEPORTS" (FORM 615) ARE ATTACHED TO
THIS REEPORT OR

I:l PARTHERS, OWHNERS, OFFICERS, OF EMPLOYEES WHO ENGAGED IN DIRECT COMMUNICATION ON AT LEAST FIVE
SEPARATE QCCASIONS DURING THE PEERIOD

Jordan E Woods

[ 1 more space is neaded, check box and amach comtimuation chests

SUMMARY OF PAYMENTS THIS FERTOI¥

A GRANDTOTALPAYMENTS RECEIVED: § 300.000 E.  CAMPAIGN CONTRIBUTIONS MADE:
(Froen Subtotals in Tart T Moce This Period [] Paxt IV Completed and Attached

B. TOTALACTIVITY EXPEMSES: 50
(Fram Part ITT, Section 4 3)

C. TOTALPAYMENTS TO OTHER t%0) . o -
L OBEVING FIRMS i F. ISTHEFIEM A MEMEEE OF A LOBBYING COALITIONT

(From Part I, Section B) [X] e [ ] Yes (Compiste and attach Form §30)
D. GRAND TOTALPAYMENTSMADE: 30
B + C, abowe)

VERIFICATION

I have used all reazonable diligence in preparing thiz Eeport. I have reviewed the Eeport and to the best of my knowl-
edze the information contained herein and in the attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing iz true and correct,

Executed on (Cats) At (City and State) Ev (Siznature of Responsible Officer)
04-25-2011 New York, NY Jordan E Woods

Mame of Bespansible Officer (Type or Print) ] ] Title

Note: This must be the same person listed as the Responsible ’

Officer on the Form 601. Owner

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660
FPPC TAD - 018 -1-2011+ Page 1 of 10



MAME OF LOBEYING FIRM-J0rdan Woods Investment Management Company perion coveReD: 01-01-2011 - 03-31-2011

PAET II - FAYMENTS EECEIVED IN CONNECTION WITH LOBEYING ACTIVITY (Amounts may be rounded off to whole dollars.
See MsTUCHONS O TEVETSE. )

Employer's Mame, Address and Telsphons MNumber
Redrock Inc.  (601) 555-5678
1725 Savannah PI., Chicago, IL 60202
" Legislative or State Agency Administrative Actions "Actively” Lobbied During the |
Period. (See nsimuciions OO TEVETSE.)
CalPERS: Investments
CalSTRS: Investments
Fees and Beimbursemants of Advances or Other Payments Total This Curmulative
Retainers Expenses (attach explanaton) Period Total 1w Date
5 125,000 5 3 5 125,000 § 125,000
Employer's Mame, Address and Telsphons Mumber
Investors Bank LLC  (415) 555-4456
170 Wall Street, San Francisco, CA 94102
' Legislative or State Agency Administrative Actions "Actively” Lobbied During the
Period (See instmucrions on reverse.)
CalPERS: Investments
CalSTRS: Investments
Tess and Reimbursements of Advances or Other Payments Total This Curmmlative
Fetainers Expenses (aftach explanation) Period Total to Date
3 175,000 5 5 3 175,000 5 175,000
Employer's Mame, Address and Telsphons MNumber
" Legislative or State Agency Admunistrative Actions "Actively” Lobbied During the
Period (See instmucrions on reverse.)
Feas and Feimbursements of Advances or Other Payments T':'“J.T-"ji Curmmlative
R etainess Expenzes {amach explanarion) Period Total to Dite
% 3 3 5
SUBTOTAL
|:| If mare space is needed, check box and attach contiuation shests. :300’000

www.fppc.ca.gov

1.866.275.3772 or 916.322.5660
FPPC TAD + 018 -1-2011+ Page 2 of 10




NAME OF LOEEYING FIEMJordan Woods Investment Management Company FERIOD COVEEED: 01-01-2011 - 03-31-2011

FART Il - PAYMENTS MADE IN CONNECTION WITH LOHEYING ACTIVITIES

SECTION A: ACTIVITY EXPEMNSES (See insoucions on IEVerse )

ACTIVITY EXPENSES ARRANGED, INCUFRED, OF. PAID BY THE LOBBYIMG FIRM {OTHEE. THAN THOSE PAID OF
INCURRED BY A LOBBYIST)

Mame and Official Position Descrint . ]
of Beportsble Persons and _ scrpuon o Tﬂ-:-l Amount
Ampunt Benefiting Each Consideration of Activiry

Diate Mame and Address of Payes

E ]

|:| If more space is needed, check box and attach continnation sheets TOTAL SECTION A.1.

{Include all subtotals from Continuation Sheets) | 5 0

TOTAL ACTIVITY EXPENSES PAID, INCURRED, OR ARRANGED BY ALL LOBBYISTS EMPLOYED BY THE
LOBEYING FIEM WHICH HAVE BEEEN OF. WILL EE REIMEUFRSED OF. PAID BY THE FIEM

3. TOTAL ACTIVITY EXPENSES (Section A Paris 1 + 2)

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660
FPPC TAD - 018 -1-2011+ Page 3 of 10



MAME OF LOEEYDIG FEMJordan Woods Investment Management Company PERIOD COVERED: 01-01-2011 - 03-31-2011

PART Il - PAYMENTS MADE (Continued)

SECTION B: PAYMENTS MADE TO OTHEE. LOBBYING FIRMS

) Mame of Employer or Client for .
Mame, Addres: and Telephone TWhom Subcanactor was Amount Cummlative
Hurnber of Firm Contracted With Fetsined to Laobby This Period Total to Date

5 5

TOTAL PAYMENTS
D If mere space is peeded. check box and attach hade all subtotal 0
contimmation thegts ( - A% sublotal
from contpuation sheets)

PART IV - CAMPATCN CONTRIBUTIONS MADE (M Moostary and non-monetary campaign contmbutons of §100 or more made to or on

behalf of sigfe candidates, elected state officers and any of their conirolled commitiess, or commitiees supporing such candidates or officers most
be reported in A or B balow.)

A [If the conmbutions made by you during the peried covered by this report, or by 3 commities you sponsor, are contimed in & campaign

disclosure statement which is on file with the Secretary of State, report the name of the commities and its identification oomber, 1f any,
below.

Wame of Major Donor or Recipient Comanittes Which Has Filed A

Idenrification Mumber if
Campaizn Disclosare Statement:

Becipient Committes:

B. Conmibutions of 5100 or more which have not been reported on a campaipn disclosure staterment, inchoding contributions made by an
organization’s sponsored committes, must be itemized below.

Diata IMame of Racipient LD Mumber if
Commiftes

|:| If more space is nesded. check box and attach continuation shests.

NOTE: Disclosure im this repori does nat relieve a filer of any sbliration to file fhe campaipn
dincle=ure staiemenis required by Gov. Code Section S42040, =t seq.

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660
FPPC TAD - 018 -1-2011+ Page 4 of 10



Lobbyist Report - Form 615

LOBEBYIST REPORT
(Government Cade Section 86113)

REPORT COVERS PERIOD FROM __01-01-2011 1ppouge_03-31-2011

IMPORTANT: This report is to be completed by the lobbyist and attached to the

PAGE

OF

RM EReport of Lobbying Firm (Form 625) or Eeport of Lobbyist EmployerReport of
Fo lmdls Lobbying Coalition (Form 635), whichever is applicable.
FOR OFFICIAL USE ONLY
TYPE OR PRINT IN INK A
For fnformation reguived fo be provided fo you pursicant o the Sybrmation Praciices Act of 1977, see fiformation | B
Adamual on Lobbving Disclosire Provisions of the Political Reform Act
NAME: (Last) (First) oI
Woods Jordan E
NAME OF FIRM, EMPLOYEE., OF. COALITION:
Jordan Woods Investment Management Company .
BUSINESS ADDRESS: (WNumber and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
152 Broad Street New York NY 10012 ( 212 )555-1234

MATL ING ADDEESS: (If different than above)

On TEVErse.)

PARTI- ACTIVITY EXPENSES PAID, INCURRED, ARRANGED OR PROVIDED BY THE LOBBYIST (See definitions and instructions

[X] Ihave reviewed the form and instructions for reporting Activity Expenses and I have nothing to report.

Name and Official Position Descrintion of Total
Date Name and Address of Payee of Reportable Persons and Consil:rl:‘erat:i on Amount
Amount Benefiting Each of Activity

3

L 1f more space is needed, check box and attach continuation sheets

PART Il - CAMPAIGN CONTRIBUTIONS MADE OR DELIVERED (See instructions on reverse.)
I have reviewed the form and instructions for reporting Campaign Contributions Made or Delivered and:

[] Part 11 has been completed and is attached. X Ihave nothing to report.

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the
best of myv knowledge the information contained herein and in the attached schedules is true and complete.

c I certify under penalty of perjury under the laws of the State of California that the foregoing is true
and correct.

E EXECUTED ON (DATE) AT (CITY AND STATE) BY (SIGNATURE OF LOBBYIST)

¥ 04-25-2011 New York, NY Must be signed by lobbyist.

www. ]

C.ca.gov

1.866.275.3772 or 916.322.5660
FPPC TAD + 018 -1-2011+ Page 5 of 10




Report of Lobbyist Employer - Form 635

[ REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE OF
or
I REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

CUMULATIVE PERIOD BEGINNING _ 01-01-2011

TYPE OR PRINT IN INK

For iyfbrmarion réguired fo be provided fo You pursuani fo the fyjbrmarion Practices Act of 1977, see fnfbrmation B
Adamual on Lobbving Disclosure Provisions of the Political Raform Act

NAME OF FILER:
Investors Bank LLC
BUSINESS ADDERESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMEBEER:
170 Wall Street San Francisco CA 94102 ( 415 555-4456

PART I- LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBEIED DURING THE PERIOD
(See instuctions on reverse.)

CalPERS: Investments

CalSTRS: Investments

I:l If more space 15 needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

Total Payments to In-House Employee Lobbyists (Part IIL, Section A, Column 1) ... g 5000
Total Payments to Lobbying Firms (Part I, Section B, Column 4) oo $ 175.000

Total Activity Expenses (Part ITL Section C) e b 0

Total Other Payments to Influence (Part I, Section DY oo $ 6.500

oo w e

GRAND TOTAL (A + B+ C+ D aboVe) - oo S 186.500

E  Total Payments in Connection with PUC Activities (Part T SectionE) y 0

F. Campaign Contributions: [_] Part IV completed and attached [X] No campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules is true and complete.
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State) By (Signature of Employer or Responsible Officer)
San F i CA May be signed by any Responsible
04-25-2011 an Francisco, Officer of the filer.
Name of Employer or Respensible Officer (Type or Print) Title
Signing Officer’s Name Signing Officer’s Title

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660
FPPC TAD - 018 -1-2011+ Page 6 of 10



NAME OF FILEE- Investors Bank LLC PERIOD COVERED: 01-01-2011 - 03-31-2011

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS"” (FOEM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

MName and Title Name and Title

Dan Dobbins

D If more space 1s needed, check box and attach continuation sheets.

PART IIT - PAYMENTS MADE IN CONNECTION WITH LOBEYING ACTIVITIES

(1) @
A PAM TOINHOLDSE EMPLOYEE Lﬂﬂm Amount This Cummilative Total
(See instmictions on reverse. Also enter the Amount This Penod Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) cro
$5,000 $ 5,000
B PAFMENTS IO LOBBFING FIRMY (Incinding Individual Contract Lobbyists)
(1 @ 3 “ (3)
Name and Address of Lobbying Fees & Reimbursements Advances or Tatal Cunmilative
Firm/Independent Confractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
Jordan Woods Investment Mgmt. Co. 175,000 175,000 175,000
152 Broad St., New York, NY 10012
) TOTAL THIS PERIOD (Column 4)
[[] If more space is needed, check box and attach Also enter the total of Column 4 on Line B of the $175,000
confinuation sheets. Summary of Payments section on page 1.

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660
FPPC TAD - 018 -1-2011+ Page 7 of 10




MNAME OF FILER: Investors Bank LLC PERIOD COVERED: 01-01-2011 - 03-31-2011

O ACTIVITY EXPENSEY (See instructions on reverse.)

Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
5 5
] If'm-;ure space is needed, check box and attach TOTAL SECTION C (Activity Expenses) i0
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.
D OTHER PAFMENTS TOINFLUENCE LEGISIATIVE OR ADMINISTRATIVE ACTION
[JNOTE: State and local government agencies do not complete this section. Check box and complete
Attachment Form 640 instead.
0
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You nmst attach a completed :
Form 630 to this Report.) $6,500
2. OTHER PAYMENTS TOTAL SECTION
D(1+2) Also $6,500
enter the total of
Section I on Line
D of the Summary
of Payments
section on page 1.
E  PAYMENTS IN CONNECTTON WITH ADMINISTRATIVE TESTIMONY IN RATEMARKING PROCEEDINGS £0
BEFORE THE CALIFORNI4 PUBLFC UTILITTES COMMISSTON Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)




NAME OF FILER: Investors Bank LLC

PERIOD COVERED: 01-01-2011 - 03-31-2011

PART IV — CAMPAIGN CONTRIBUTIONS MADE (IMonetary and non-monetary campaign contributions of $100 or more

made to or on behalf of state candidates, elected state officers and any of their controlled committees, or committees supporting such
candidates or officers must be reported in A or B below.)

A If the contributions made by vou during the period covered by this report, or by a committee you sponsor, are contained

i a campaign disclosure statement which is on file with the Secretary of State, report the name of the committee and its
identification number, if any_ below.

Name of Major Donor or Recipient Committee Which Identification Number 1f
Has Filed A Campaign Disclosure Statement: Recipient Commuttee:

B. Contributions of $100 or more which have not been reported on a campaign disclosure statement. including contributions
made by an organization's sponsored committee, must be itenuzed below.

Date Name of Recipient ID. Number if

. Amount
Committee

No need to complete this page if the box on Page 1 is

checked that indicates there are no campaign cont

ributions
to report.

I:I If more space is needed. check box and attach continuation sheets.

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660
FPPC TAD - 018 -1-2011+ Page 9 of 10



Lobbyist Report - Form 615

LOBBYIST REPORT PAGE oF
(Government Code Section 86113)
REPORT COVERS PERIOD FROM___01-01-2011 pypqpen_ 03-31-2011
IMPORTANT: This report is to be completed by the lobbyist and attached to the
RM Report of Lobbying Firm (Form 625) or Report of Lobbyist Employer/Report of
FO lmﬁl5 Lobbying Coalition (Form 635), whichever is applicable.
FOR OFFICTAL USE ONLY
TYPE OR PRINT IN INK A
For information reguired fo be provided fo you pursuant 1o the Jyformation Practices Act gf 1977, see nfbrmation | B
Adanual on Lobbyving Disclosire Provisions of the Political Refbrm et
NAME: (Last) (First) (MLI)
Dobbins Dan
NAME OF FIRM, EMPLOYER., OF. COALITION:
Investors Bank LLC
BUSINESS ADDRESS: (Number and Strest) (City) (State} (Zip Code) TELEPHONE NUMBER:
170 Wall Street San Francisco CA 94102 ( 415 )555-4456

MAITING ADDEESS: (If different than above)

PARTI- ACTIVITY EXPENSES PAID, INCURRED, ARRANGED OR PROVIDED BY THE LOBBYIST (See definitions and instructions

On TeVerse )
[X] Ihave reviewed the form and instructions for reporting Activity Expenses and I have nothing to report.
i Name and Official Position Descrintion of Total
Date Name and Address of Payes of Reportable P-E;!_';Qng and Cousicrl’eration Amu:sg:_lt
Amount Benefiing Each of Activity
$ $

O 1f more space is needed, check box and attach continuation sheets

PART II - CAMPAIGN CONTRIBUTIONS MADE OR DELIVERED (Se¢ instructions on reverse.)
I have reviewed the form and mstructions for reporting Campaign Contributions Made or Delivered and:

[] Part II has been completed and is attached. [X 1have nothing to report.

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the
best of mv knowledge the information contained herein and in the attached schedules is true and complete.

c | I certify under penalty of perjury under the laws of the State of California that the foregoing is true

and correct.

D
E EXECUTED ON (DATE) ATI(CITY AND STATE) BY (SIGNATUEE OF LOBBYIST)
F 04-25-2011 San Francisco, CA Must be signed by lobbyist.

www.fppc.ca.gov
1.866.275.3772 or 916.322.5660

FPPC TAD + 018 -1-2011+ Page 10 of 10




